
angle of the jaw, involving the deep cervical glands. The
enlargement of the glands, at first discrete, is very apt to be¬
come diffuse, and is very rapid in its progress, until the lump
becomes the size of a hen's egg or the size of a fist. Usually it
is quite hard and tender, irregular in outline, so that the
individual glands can not be made out definitely. This tumor
mass may remain without much change; the elevation of
temperature continuing for a week or twTo, possibly longer,
when it either begins to subside or else the case goes on to sup¬
puration. A red spot appears at some point, and either sup¬
purates spontaneously or is opened, a small quantity of pus
being evacuated. Usually the whole group of glands does not
suppurate, but only a portion of them. He has seen five such
cases which would come within this group. Cultures wore

taken from the throat in four, and in all four influenza bacilli
were found in considerable number. There were present also
streptococci or staphylococei. Two of the cases went on to
suppuration, and the pus from both showed streptococci in
large numbers.

Dr. D. N. Eisendrath said that cases of acute enlargement
of the lymph nodes of the neck probably correspond to some
extent with those described by Pfeiffer in 1899 as glandular
fever. In the cases which he saw the enlargement of the
lymph nodes was out of proportion to the height of the tem¬
perature. A child, for instance, would have a temperature of
104-5°, with a relatively small number of lymph nodes en¬

larged, not laTger, perhaps, than the average-sized marble.
During the present winter these cases have assumed a different
type, in that not only have they affected the lymph nodes of
the neck, following primary sore throat, but they have affected
other lymph nodes, as those of the axilla, the groin, apparently
taking part in the process of a general infection, so that in
some cases it was thought there was an acute lymphatic leu¬
kemia until the blood was examined. He said there have been
reported 11 undoubted cases of primary tuberculosis of the
tonsil, the majority of them having· been verified bv autopsies
and by finding primary tuberculosis of the tonsil, in which
there were no other tubercle bacilli found in the bodv, the pri¬
mary focus being in the tonsil, with secondary involvement of
the lymph nodes of the neck. A surgeon in operating for
tubercular elands of the neck should also remove the tonsils
and adenoids. As to the relation between appendicitis and
tonsillitis, scarcely a winter has passed during the last two or
three years without surgeons having seen tonsillitis in chil¬
dren followed by typical attacks of appendicitis, so that clin¬
ically the association of the two diseases is quite well estab¬
lished.

Dr. R. H. Babcock said that in a very large percentage of
cases the portal of entrance of the infection is the tonsil. A
large percentage of the cases he sees are instances with some
form of heart disease, and nearlv all which he has investigated
have shown either diseased tonsils or a history of previous sore
throat. He believes the trend of investigation is to the effect
that we must abandon the old notion that acute articular
rheumatism is a blood disease in the sense of its being due to
some chemical irritant; in fact, it is a specific disease, and
there have been a great many observations made which go far
to prove that the micro-organism responsible for attacks of
acute articular rheumatism of the classical type is a dinloroc-
cus allied to the streptococcus, and which has been called the
diplococcus rheumaticus.

With reference to the importance played by follicular tonsil¬
litis in the production of acute endocarditis, he cited the in¬
stance of a young man in Chicago who developed an acute ton¬
sillitis which subsided apparently in a few days. The patient,
however, did not fully regain his health, and later developed
symptoms which at first were thought to be those of typhoid
fever. The disease proved to be a streptococcus infection with
malignant endocarditis, pure streptococci having been obtained
from the blood. The patient died six months later. The
autopsy substantiated the diagnosis which had been made
during life. In this case it was clear that infection started
in the tonsil ; that it was apparently a trifling tonsillitis, and
yet it resulted in the man's aeath six months later.

Dr. Frank S. Churchill said that a child with enlarged
and diseased tonsils is constantly exposed to repeated infec-

tions, such as those produced by the streptococcus and influenza
bacillus; also the more serious infections, such as those pro¬
duced by the Klebs-Loeffler bacillus and scarlatina. He always
advises removal of adenoids and enlarged tonsils, if possible,
in the late spring or summer, on account of the climatic con¬
ditions, for he has repeatedly seen children from whom ade¬
noids and tonsils have been removed have persistent colds
throughout the winter. The pediatrician does.not see an arthri¬
tis in the most common and frequent manifestation of rheum¬
atism. He sees, rather, endocarditis. Other manifestations of
rheumatism are subcutaneous enlargements, erythema, pleu¬
risy, appendicitis and chorea. Amberg, of Baltimore, who
tested the opsonic index of breast-fed and bottle-fed babies,
found that, as a rule, the index of breast-fed babies runs
higher than does the index of bottle-fed babies, showing the
greater resistance on the part of such babies to infectious dis¬
eases.

Dr. W. L. Ballenger said that the trend of opinion is that
the tonsils are a source of infection not only of tuberculosis,
but of rheumatism and many other conditions. He has re¬
moved many hundreds of tonsils with the capsule intact, and
has yet to find many eases in which the crypts did not extend
very near to the capsule. In order to remove the atrium of
infection in these cases, the tonsils should be removed to the
depth of the crypts, and the easiest and most certain way to
do that is to remove the tonsil with its capsule.

Dr. C M. Robertson said there have been more than 11 eases
of primary tuberculosis of the tonsil reported up to the present
time; but there were only 11 cases found postmortem, because
by primary tuberculosis is meant that we are unable to find
tuberculosis in other parts of the body than the tonsil as de¬
termined by the microscope. He agrees with Dr. Eisendrath
that when removing tubercular glands of the neck it is neces¬
sary to remove also the tonsils, as the relationship between the
two is now established.

Therapeutics
fit is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and methods of treat¬
ment for the diseases seen especially in every-day practice.
Contributions will be welcomed from our readers.]

Ointments.
(Concluded from page 129-'f.)

PnARMACOPEIAL PREPARATIONS.

Many good ointments are given in the United States Phar¬
macopeia, which we can prescribe if we are in doubt as to the
proper amounts of the various ingredients used. The following
are in the present Pharmacopeia:

Unguentum. Unguentimi.
Acidi Borici, Hydrargyri Oxidi Rubri,
Acidi Tannici, Iodi,
Aquae Rosa?, Iodoformi,
Belladonna;, Phenolis,
Chrysarobini, Picis Liquide,
Diachylon, · Potassii Iodidi,
Gallae, Stramonii,
Hydrargyri Sulphuris,
Hydrargyri Ammoniati, Veratrinaì,
Hydrargyri Dilutum, Zinci Oxidi,
Hydrargyri Nitratis, Zinci Stearatis.
Hydrargyri Oxidi Flavi,

It might be well at this point to call attention to the fact
that all medicines are limited in their action in any patho¬
logic condition, and that the claims made for many of the
proprietary ointments are ridiculous. Pharmaceutically they
may be elegant, but therapeutically they are not superior to
the above list, which nearly covers the ground of treatment as

applied by ointments.
CERATES.

It is often desirable to have a firmer base to carry our active
principles, especially when a local protective action is also
desired. This is accomplished by adding more wax, as il¬
lustrated by the U. S. P. Ceratum:
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Cera albs? .Si 30
Petrolati albi ..3v 20
Adipis benzoinati .3xiiss 50

Notice that this mixture contains 30 per cent, of wax, while
the Unguentum contains 20 per cent. Cerates are generally
used for local effect alone, as illustrated in the list given in
the U. S. P. :

Ceratum. Oeratum.
Camphors?, Resina?,
Cantharidis, Resins? Compositum.
Plumbi Subacetatis,

A convenient use of the terms unguentum and ceratum is in
the direction to the druggist, when prescribing a salve, to
designate the firmness desired.

other media.

In addition to the mineral, vegetable, and animal fats
described, there are other media which fulfill the same indica¬
tions :

Oleates.—As stated above, olein is a glycerid of oleic acid.
If the oleic acid be combined with other substances we have a
class called oleates which can be applied alone to the surface
of the body or in combination with other fats. The list of
oleates on the market is large, but only the following are

found in the U. S. P. :

Oleatum.
Atropina?.2 per cent, of Atropin
Cocaina?.5 per cent, of Cocain
Hydrargyri.25 per cent, of Mercury
Quinina?.25 per cent, of QuininVeratrina?. 2 per cent, of Veratrin

The reputed advantage of this class is the rapidity of absorp¬
tion.

Lanolin.—Another class is the fat derived from the wool of
sheep, which, closely resembling the secretions of the
sebaceous glands of man, is readily absorbed. It was put on
the market as Lanolin and given in the U. S. P. as Adeps
Lana? without water, and Adeps Lana? Hydrosus, with about 30
per cent, water. Its chemical nature is entirely different from
the other fats; it does not decompose and so can carry sub¬
stances which the others can not; it absorbs an equal quantity
of water (adeps lana? hydrosus) does not contain more than 30
per cent., enabling it to carry many salts in solution.

Cacao Butter.—Cacao butter (Oleum Theobromatis) has a
field of its own in being used as a vehicle to carry active sub¬
stances in the form of suppositories to the orifices of the body.
It is used also for cosmetic purposes, but seldom in the form
of ointments for medicinal purposes.

Glycerin.—Glycerin is used in many combinations which are

superior to fats for certain cases, mainly in local conditions,
where fats are not desirable, as follows: Glycerite of starch
(Glyceritum Amyli) makes a pleasing base for many pur¬
poses. It can be perfumed and made into a very elegant phar¬
maceutical mixture, as shown by the proprietary articles on
the market. The popular clay poultices are mixtures of clay
and glycerin with aromatics. The formula is given in the
U. S. P. under the title Cataplasma Kaolini.

Another combination of glycerin is Gelatinum Glycerinatum,
which is intended to be used as a base for making suppositories,
but may be used also for ointments.

Soaps.—Soaps are often used as a medium for applying
medicinal substances to the skin, but they are generally over¬

rated, the beneficial effect being due to the cleansing action of
the soap. A moment's consideration will show that a 5 per
cent, phenol soap will yield a very dilute solution if any
amount of water is used.

Terpenes.—The essential oils are entirely different from the
other oils, being formed by the mixture of certain bases called
terpenes. Only fifteen terpenes are known, while the list of essen¬
tial oils is very large; the oxidation of these terpenes produces
such compounds as camphor, menthol, eucalyptol, thymol, etc.
These oils and derivatives are mainly used to perfume pharma¬
ceutical mixtures. A very small quantity is sufficient to change
an obnoxious-smelling mixture into a very attractive one. The
main essential oils may also be used as irritants, antiseptics
and anesthetics. The exudations found on trees are usually
mixtures of terpenes and a soluble gum. For example, the

exudation of the pine tree yields a solid substance called rosin
(Resina) and a liquid turpentine (Oleum Terebinthinse). The
oil is rectified for internal administration and called Oleum
Terebinthinse Rectificatum. The term spirit of turpentine
should not be used, as now we use the term spirit, to designate
an alcoholic solution of a volatile substance, but we should
use the proper name: oil of turpentine. Rosin is used on ac¬
count of its high melting point to harden ointments and
cerates. It is present in Ceratum Resinse, Ceratum Resinse
Compositum and Ceratum Cantharidis. These exudations are
the source of many of the balsams which formerly had such a

high standing in the treating of all ailments, but now are

simply used for the effect that the name produces.
summary.

Ointments are semi-solid preparations used for the applica¬
tion of medicinal substances to the surface of the body.

For local effect the mineral fats and the glycerin mixtures
should be used as a base.

For systemic effect the vegetable and animal fats should be
used. Pharmaceutical skill should be used to make them at¬
tractive to the sense of smell by the addition of some per¬
fume and attractive to the eye by the use of some attractive
coloring matter and the use of the collapsible tube.

Bronchitis.
If the patient is seen early, while the coryza is still present,

the attack may often be aborted by administration of Dover's
powder at bedtime, in combination with quinin, as follows:

R. Pulveris ipecacuanhas et opii.gr.  165
Quininse sulphatis.gr.  ¡32

Ft. pulvis. Sig. : One such powder at bedtime.
The patient may also be given a hot bath or a mustard foot¬

bath, and a glass of hot lemonade, with or without whisky. A
saline laxative should be given the next morning. In the case
of children a mild calomel purge may be given, followed by
castor oil.

The patient should be kept in a warm, moist atmosphere,
preferably indoors, and small doses of quinin should be given
for a day or two.

Anders states that if this treatment fails, or if the patient
does not come under observation early enough, the main objects
of treatment should be: (a) To render the secretions free;
(b) to hasten the expulsion of the sputum after it has been
loosened. For this he recommends the following formulas:

R. Potassii citratis .3vi 24
Liquoris ammonii acetatis.f§v 145
Spiritus setheris nitrosi.fSi 30
Vini ipecacuanhse .f3ii 8
Syrupi pruni virginianœ q. s. ad.fgviii 240

M. Sig. : One tablespoonful in water every two hours until
the secretions are loosened.

If the temperature is maintained at 102 or 103 F., or over,
tincture of aconite min. xxx (2.0) may be added to the above
mixture. If a distressing cough with much tickling of the
throat be present codein gr. ii-iii (0.12-0.19) may be added.

When the above prescription is not productive of free secre¬
tion and troublesome cough continues, Anders employs the
following combination:

R. Ammonii chloridi .3 20
Codeina; .gr. iv-vi 25-.4
Spiritus juniperi comp.fSss 15
Mistura glycyrrhizse comp.fgiiss 75
Syrupi pruni virginiana; q. s. ad.fSiv 120

M. Sig.: One teaspoonful every two hours.
Potter, "Materia Medica, Pharmacy and Therapeutics," rec¬

ommends the following formulas in acute bronchitis :

R. Antimonii et potassii tartratis.gr. ii 13
Liquoris ammonii acetatis.fSiv 120
Spiritus setheris nitrosi.fgi 30
Tinctura aconiti .f3ss 15
Syrupi q. s. ad.¡..

. .

fgvi 180
M. Sig. : One teaspoonful every two or three hours during

the first stage.
R. Fluidextracti cimicifugse .foss 15

Tinctura opii deodorati.fSi 4
Syrupi tolutani q. s. ad.fgii 60

M. Sig.: A teaspoonful every four houçs.
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R. Tinctura? sanguinaria?
Tinctura? lobelia?, ää.f3i 4[
Vini ipecacuanha?.f3ii 81
Syrupi tolutani q. s. ad.fjiv 120]

M. Sig.: A teaspoonful every three hours.
For bronchitis in children, Koplik recommends the follow¬

ing simple and practical combination:
R. Tinctura? opii camphorata?.3i 4

Syrupi ipecacuanha?.m. xxx 2
Syrupi tolutani.fSii 60

M. Sig.: One teaspoonful every three hours.
In capillary bronchitis in children Potter recommends the

following formulas:
R. Ammonii iodidi.3i-ii 4-8

Ammonii carbonatis .3ii-iii 8-12
Syrupi glycyrrhiza?
Syrupi tolutani, ää.fSii 60
Sig.: A teaspoonful every two or three hours.M.

TÌ.

30
45

005

Quinina? sulphatis.gr. vi 4
Acidi sulphurici dil.m. xii 7
Syrupi .fSss 15
Aqua? .fSiiss 75

M. Sig. : A teaspoonful every two hours to a child of 2 or

3 years; older children require more quinin.
R. Liquoris ammonii acetatis.fjss

Syrupi ipecacuanha?.f3i
Morphins? sulphatis.gr. 1/12
Syrupi acacia? .fSi
Aqua? .fSiss

M. Sig.: A teaspoonful every two hours for a child 2
years old, when the face is pale, expression languid and skin
cool.

It must be remembered that expectorants should never be
given to infants, as they are unable to cough and may drown
in their own secretions; emetics should be prescribed instead.
Emetics are necessary when suffocative symptoms become
prominent.

Burns and Scalds.
In the Virginia Medical Semi-Monthly M. Moran recommends

the following for the treatment of burns and scalds :

Phenol (acidi carbolici). 1 per cent.
Balsami peruviani. 5 per cent.
Olei ricini .94 per cent.

Gauze or cotton is saturated with the mixture and applied
to the injured part. The dressing should be renewed daily.

Alcohol in Affections of Ear, Nose and Throat.
W. L. Ballenger, Chicago, states that alcohol is a valuable

remedy for topical applications, and is especially useful in a

gargle. It is astringent and antiseptic, and when properly
diluted is cooling to an inflamed surface. He recommends
the folknving combination:

R. Alcoholis
Aqua? cinnamomi, ää.fSü 60
Liquoris formaldehydi.m. ii
Glycerini .f3v 20
Aqua? dest. q. s. ad.fjjviii 240

M. Sig.: Use as a gargle.
This formula, Ballenger states, makes a good gargle in acute

tonsillar and pharyngeal inflammations and in the soreness

following removal of the tonsils. In very young children it
may be used in a more diluted form.

In chronic otorrhea this author recommends alcohol in the
following dilutions and mixtures:

1. Alcohol 1 part, distilled water 2 parts.
2. Alcohol 1 part, distilled water 1 part.
3. Alcohol 2 parts, distilled water 1 part.
4. Alcohol 3 parts, distilled water 1 part.
5. Alcohol 95 per cent.
These dilutions are used principally in the treatment of

chronic suppurative otitis media. The meatus is first filled
with the weakest solution, then mopped out, and each solution
is applied in series until the patient tolerates the 95 per cent,
solution. If the strongest solution is applied at once it
causes considerable pain and irritation, whereat), if the
strength is gradually increased these unpleasant results are
avoided.

12

Medicolegal
Sale of Medicines by Unlicensed Employés.

The Appellate Term of the Supreme Court of New York
holds, in the case of State Board of Pharmacy vs. Matthews,
that tincture of arnica, tincture of iodin and spirits of camphor
are medicines, within the meaning of a law relative to the
sale of 'medicines. That they were not compounded at the
counter, but were labeled, sealed and placed on the counter for
immediate sale, it does not consider made any difference. It
says that the suggestion that the statute, restricting sales of
medicines by unlicensed employes, when literally construed, be¬
comes unreasonable and unconstitutional, fails to recognize
the ample power of the legislature to enact police regulations
for the health and public welfare of the community, which can
be threatened in no more perilous way than by the sale of
medicines by inexperienced persons.

Pharmacopeia Purity Required in Sales by Grocers.
The Appellate Term of the Supreme Court of New York says

that the defendant in the case of State Board of Pharmacy vs.
Gasau, a grocer, sold in the course of trade a certain quantity
of cream of tartar, which, instead of being 99 per cent, pure,
according to the standard of the Pharmacopeia, contained 74.7
per cent, of cream of tartar and the rest in alum. Subdivision
2 of Section 197 of Article 11 of the Public Health Law of
New York provides that "every proprietor of a wholesale and
retail drug store, pharmacy, or other place where drugs, medi¬
cines or chemicals are sold, shall be held responsible for the
quality and strength" of these commodities, with certain speci¬
fied exceptions. Section 199 of said article provides that this
article shall not apply to the sale by merchants of ammonia,
bicarbonate of soda, borax, camphor, castor oil, cream of tar¬
tar, "except as herein provided." But the court thinks that
the intention of the legislature, at the time it enacted the
exception contained in Section 199 was obviously merely to
except merchants who deal in cream of tartar and certain other
persons from the provisions of the article regarding the visi-
torial duties of the State Board of Pharmacy and the grant¬
ing of licenses in pharmacy, and not to except them from the
general prohibition against adulteration which had not yet
been enacted. -When this general prohibitory clause was sub¬
sequently enacted, it contained no exception which could shel¬
ter the defendant; and its unrestricted application was per¬
mitted by the express language of Section 199, which was at
the same time amended by inserting a qualifying clause that it
should operate "except as herein provided." Since the defend¬
ant failed to bring himself within Section 199, it followed
that he had rendered himself liable for violation of the public
health law as a "proprietor of a retail . . . place where

. . . chemicals are sold," and consequently the judgment
against him must be affirmed.

Pay Recoverable for Caring for Smallpox Patients.
The Supreme Court of Arkansas says, on the appeal of

Marion County vs. Bonds and another, where the latter par¬
ties sought to recover for waiting on and nursing certain small¬
pox patients, that the Arkansas statute provides that it shall
be lawful for the county to allow accounts incurred by any
person in preventing the spread and in nursing and caring
for persons in their respective counties who have been afflicted
with smallpox. It also provides that "no persons shall be al¬
lowed a greater sum for services rendered . . . under the pro¬
visions of this act than is customary for such services in other
cases." The purpose of the law was to enable county courts
to aid in the suppression of smallpox, but at the same time they
are prevented by the last clause quoted from making exorbitant
allowances for services rendered during the dread and stress of
such contagions. They can not allow greater amounts than
customary charges for "such services in other cases;" i. e.,
other cases than smallpox. The trial court correctly declared
the law, in declaring as follows: "That the plaintiffs were en¬
titled to the value of their services according to the market
value for such labor in other fever cases—that is, according to
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